INTRODUCTION
Depressive symptoms in patients with schizophrenia are reported since the day that syndrome has been defined. Siris found the rate of depression prevalence changing from %7 up to %70 and stated that depressive symptoms may be observed in all periods of schizophrenia including the early periods (1) .
It is still an ongoing argument subject whether depressive symptoms occur as a reaction to the disease in the clinic picture of schizophrenia, or it is a part of a psychotic period.
The relationship between schizophrenia and depressive symptoms cannot be completely found out because the difference between affective and psychotic disorder is not so far from each other regarding etiology, clinic, and treatment.
Many different opinions about the time and the progress of the depressive symptoms seen in schizophrenia are brought forward. For instance, depressive symptoms are seen in the active phase of schizophrenia and may be directly related to positive symptoms, they occur because of extrapyramidal side effects caused by antipsychotic drugs, they may occur with insight towards the disease acquired after the allayment of disease symptoms and due to several overlapping characteristics with negative symptoms can be confusing and this may cause failure for the diagnosis of depression.
The occurrence of depression accompanying schizophrenia with different reasons and in different periods during the disease complicates the differential diagnosis and makes the administration of effective treatment according to the source of depressive symptoms.
It has been stated that the addition of depression to the clinic picture of schizophrenia patients affects the prognosis of the disease quite adversely with increased risk of relapse, increase of hospitalization frequency and its duration, low social functioning, disorder in cognitive competence, weak response to pharmacological treatment, substance abuse and increasing rates of suicide attempts.
This study is planned to determine the frequency of schizophrenia in the patients applying for our clinically observed by us, the socio-demographic variables which will make the determination of depression easier and finding in which phase of schizophrenia depression occurs. Therefore, we can give an actual answer to hypothesis whether depression is one of the main symptoms of schizophrenia or not. Original researches conducted in the last 5-10 years in this field are quite a few. For this reason, this research is important regarding reawakening the clinical importance of the depression seen in schizophrenia. 
METHODS

Statistical Analysis
As Calgary Depression Scale for Schizophrenia cutoff score was taken 12, the ones scored 12 or above were grouped as "depression (+)", the ones scored below 12 were 
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RESULTS
Demographic and Medication Characteristics of
Participants 55 female (45.8%) and 65 male (54.2%) as total 120 patients diagnosed with schizophrenia according to DSM-V-TR were incorporated into the study. The ages of the group of patients are between 19 and 62, and the average age of the patients is 35. 30.8% of the patients is married, 50.8% is single, and 18.4% is widow or divorced. As for educational status, it was learned that 5.8% of them is uneducated, 45.8% is a graduate of the primary school, 34.2% is a graduate of high school, and 14.2% is a graduate of higher education.
While the rate of the ones living in the city is 70.8%; 29.2% of them lives in the villages. While the rate of the working ones is 31.7%; 68.3% of them do not work. As for the average duration of disease, 24.0% of them had 7-12 months, 20.8% had 1-3 years, 27.5% had between 3-5 years and 27.5% had five years or above.
Tab le 1: The relationship between monthly incomes of the household, family history of psychosis, family history of affective disorders, patient's suicidal history, run-in period and depression groups
12.5% of patients was using typical antipsychotic, 83.3% atypical antipsychotic and 4.2% of them was using typical and atypical antipsychotics combination treatment.
Relationship between Depression Groups and
Socio-demographic Variables
In our study, depression rate in schizophrenia patients is found to be 42.5%. A statistically significant relationship between depression groups and sex, patient's age, marital status, educational status, period of education, work condition, place lived in, people living with, the number of siblings, antipsychotic used, period of regular use of antipsychotic, the number of hospitalization, polyclinic control condition, duration of the disease and family suicidal history respectively has not been identified.
However, according to the results of chi-square tests, there is a statistically significant relationship between depression groups and the variables interested in the investigation namely monthly income of the household, the family history of psychosis, the family history of affective disorders, patient's suicidal history and the run-in period.
The test statistics and their probability values are shown in Table 1 . Additionally, Table 1 According to two independent sampling t-test results are given in Table 2 , there is a statistically significant difference between the average scores of SAPS, hallucinations, and delusions, SANS, affective flattening and blunted affect, alogia, avolition-apathy, anhedoniaantisocially, attention deficit, parkinsonism and insight assessment scales of the Calgary depression groups. 
Relation of Calgary Depression
DISCUSSION
In our study, depression rate in schizophrenia was found to be %42,5, and this result is compatible with the World Health Organization data to show the prevalence of depression in schizophrenia to be %19-81 (2) . Many reasons such as active psychotic symptoms veiling depression, overlapping properties of depression and negative symptoms, side effects of drugs causing depression or having depressive symptomatology may have caused this.
As a result, it is seen that the depressive symptoms found in every phase of schizophrenia are responsible for the variability of prevalence rates.
Our study also shows that family history of affective increasing effect on depressive symptoms in schizophrenia.
Correlation of a family history of psychosis and depressive
symptoms of the patient strongly support the opinion of depression being one of the core symptoms of schizophrenia. Increased suicidal tendencies in schizophrenia and depression are shown in many studies and our research results also support it.
Our study also shows that the lower the monthly income of the household is, the higher the depression rate gets. Our In our study, as the run-in period increases, the rate of depression has also increased. Depression with schizophrenia is also shown to be related to more attacks, behaviors, they are rooted from entirely different processes (9) . When patients with and without insufficiency symptoms were compared, the first group had lower depression scores (10) . Accordingly, it is claimed that mood shifts can be the primary symptom of the type of psychosis and negative symptoms are a different aspect of schizophrenia.
Along with those who claim there is no correlation between negative symptoms and depression, there are also those to say there is a small correlation. In the study of Sax (14) .
On the contrary, there are also researches to state that antipsychotic drug-induced depression is controversial. there is no relation between depressive symptoms of schizophrenia patients and neuroleptic dose, use of administration, plasma and BOS levels (16) . There are also studies to show when patients with and without antipsychotic treatment were compared; there were no significant differences regarding depression incidence (17) .
Today the view of antipsychotic drugs inducing depression or tendency in schizophrenia patients is still controversial.
In our study; the results of examination of ESRS mean scores in groups with and without depression, there was a statistically significant difference between Parkinsonism scores of each two groups. Other sub-scales, dystonia, akathisia and dyskinesia overall ESRS scores did not have In our study; after examining the relation of groups with scores lower than 12(without depression) and higher than 12(with depression) according to Calgary mean scores of schedule for assessing insight, a statistically significant difference was identified between two groups. The group with depression along with schizophrenia had higher insight when compared to the group with no schizophrenia.
Our result of schizophrenia patients with high insight levels having higher depression is compatible with the results of many studies listed above.
With this study; we had the results that schizophrenia Considering that diagnosis is still controversial, it is important to keep simply in mind that schizophrenic patient may show many symptoms peculiar to depression in specific phases of the disease. Such an approach will increase the life quality of both patients and their family, improve insight about their disease and decrease several complications peculiar to schizophrenia, especially suicide.
Even though our study sheds light on the relation of schizophrenia and depression, there is a need for studies with bigger sampling.
